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AD07-27-98

FORM BXA-6051P 
(REV. 10-69) 

Form Approved: OMB No. 0694-0012 

U.S. DEPARTMENT OF COMMERCE 
BUREAU OF EXPORT ADMINISTRATION 

THIS SPACE FOR BXA USE 788284 
REPORT OF REQUEST FOR RESTRICTIVE TRADE PRACTICE OR BOYCOTT 

MULTIPLE TRANSACTIONS (Sheet No. 1) 
(For reporting requests described in 769 of the Export Administration Regulations) I!& BATCH 

NOTICE OF RIGHT TO PROTECT CERTAIN INFORMATION FROM DISCLOSURE. 
1 a 5 

The Export Administration Act permits you to protect from public discloure information regarding the quantity, description, and value of the commodities or technical data supplied in Item 9 of this report <( 
and in any accompanying documents. If you do not claim this protection, all of the information in your report and in accompanying documents will be made available forpublic inspection and copying. 
You can obtain this protection by certifying, in Item 5 of the report, that disclosure of the information regarding the quantity, description and value of the commodities or technical data refrerred to above MONTH/YEAR &0998 
would place a United States company or individual involved in the report at a competitive disadvantage. If you make such a certification in Item 5 , you may remove information regarding the quantity, 6 ’ 9 

description, and value of the commodities or technical data supplied by you from Item 9 of the public inspection copy of the report form and from the public inspection copies of the accompanying documents. This report is required by law (50 U.S.C. App. 5240%la(b); P.L. 95-52; E.O. 12002; 15 CFR Part 
The withholding of this information will be honored by the Department unless the Secretary determinies that disclosure of the information would not place a United States company or individual at a competitive 769). Failure to report can result both in criminal penalties, including fines or imprisonment, and 

disadvantage or that it would be contrary to the national interest to withhold the information. administrative sanctions. 

INSTRUCTIONS: 1. This form may not include a transaction report that is filed late, nor indicate a decision on request other than those coded in Item 4 below. 2. This form may be used to report on behalf of another United States person if all transactions apply to the 
person identified in Item 2, but may not be considered as a dual report on behalf of both persons identified in Item la and Item 2. 3. Limit each report to 75 transactions or less. 4. Attach as many continuation sheets as needed. Enter sheet number and name of reporting 
firm on each continuation sheet (starting with Sheet No 2). 5. List each transaction across the continuation sheet, completing all items that apply. Use as many lines as necessary but separate transactions with a blank space or line. 6. Assemble original report form and 
accompanying documents as a unit, and submit intact and unaltered. 7. Assemble and submit the duplicate copy of report form (marked Duplicate (Public Inspection Copy)) and additional copies of accompanying documents (marked with the legend “Public Inspection 
Copy.“) 4. If you certiw, in Item 5, that the disclosure of the information specified there would cause competitive disadvantage, edit the “Public InspecHon Copy”of the documents submitted to exclude the specified information and remove the right handportion of the Duplicate 
(Public inspection Copy) of the continuation sheet(s) relating to Column 9. MULTIPLE TRANSACTIONS: Public reporting for this collection of information is estimated to average one hour per reported request, including the time for reviewing instructions, searching existing 
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to 
Office of Security and Management Support, Bureau of Export Administration, U.S. Department of Commerce, Washington, D.C. 20230; and to the Office of Management and Budget, Paperwork Reduction Project (0694-0012), Washington, D.C. 20503. 

la. Identify firm submitting this report: Specify firm type: lb. Check any applicable box: 2. If you are authorized to report and are reporting on behalf of another U.S. person, identify that person 

Name:JOHNSON & JOHNSON INTERNATIONAL, EXPORT DIVISION X Exporter 
(e.g., domestic subsidiary, controlled foreign subsidiary, exporter, beneficiary): 

Address: P.O. BOX 6800 
City,State and ZIP: PISCATAWAY, NEW JERSEY 08855-6800 
Country (ir other than USA): 
Telephone: 732-562-7900 

343025 
Firm ldentlication No. (If known) 

Bank 

Forwarder 

Carrier 

Insurer 

Other & 

u Revision of a previous report (attach two copies of 
the previously submitted report) 

rJ Resubmission of a deficient report returned by BTR 
(attach form letter that was returned with deficient 
report) 

n Report on behalf of the person identified in item 2 

Name: 
Address: 

City, State and ZIP: 

Country (if other than USA): 
Type of firm: (see list in item fa) 

3. REQUESTING DOCUMENT CODES (use to code Column 6 of continuation sheet) 

C Request to carrier for blacklist certificate (submit two copies of blacklist certificate or transcript of request) 
U Unwritten, not otherwise provided for (make transcript of request and submit two copies) 
L Letter of credit 
R RequisfonIpurchase order/accepted contract/ shipping instruction 
B Bid invitatiordtender/proposal&rade opportunity 

1 

Submit hvo copies oi each document OT relevant page in which the request appeeus. 
0 Questionaire (not related to a particular dollar value trpnsaction) 
9 Other written 

4. DECISION ON REQUEST CODES (use to code Column 7of continuation sheet) 
, - 

R Have not taken end will not take the action requested 

T Have taken or will take the action requested 

5. PMection of Certain Information from Disclosure: (Check appupieb boxes and sign ge/ow) 

na 
I (we) certify that disclosure to the public of the information regarding quantity. description, and value of the commodities or technical data contained in: 

Column 9 of the attached continuation sheets (If you check this box, be sure to remove column 9 from the Duplicate (Public Inspection Copy)) of the continua!ion sheets. 

X Attached documents (Ifyou check this box, be sure to edit the “Public Inspection Copy” of the documents submitted to exclude the specified information.) would place a United States person involved at a competitive disadvantage, and I (we) request that it be kept confidential 

0 I (we ) authorize public release of all information contained in the report and in any attached documents. 

I (we) cerlii that all statements and correct to the beet of my (our) knowledge and belief. 

Sign here in ink Type or print AXEL VELDEN, DIRECTOR Date 
July 24, 1998 

DUPLICATE (PUBLIC INSPECTION COPY) - Submit to Office of Antiboycott Compliance, Room 3893, U.S. Department of Commerce, Washington, D.C. 20230 
- __i---.~ 



B R

OMAN

788284 FORM BXA6661 P-a 
IRev. 10-m Column (2) Also enter grm identification number assigned to exporting firm, It known. SHEET NO. 1 788284 FORM BXA6661 P-a 
(Rev. 10-89) .----- --, 

(6) Use codes found on Sheet No. 1 to specify type(s) of document conveying the ify type(s) of document conveying tne PConOTIMC EIUk” ,Ah-l 

(7) I?‘% found on Sheet No.1 to indicate whether action taken or not taken 

REPORTING FIRM (Name) 
ken or not taken 

(6) Enter reporting firm’s reference number (e.g., letter of credit, customer stuner I 
order, invoice). This number must appear on corresponding copy of document 

.Tf-HNSnN d .TOHNSQH ImATIUN& JOHNSON & JOHNSON INTERNATIONAL 
or relevant Page. Attach copies in same order as listed on continuation sheet(s). inuation sheet(s). ( EXWKT UlVlSLUN EXPORT DIVISION 

I REPORT OF REQUEST FOR RESTRICTIVE TR, 

I 

(1) I 
THIS SPACE FOR BXA USE 

NAME AND ADDRESS OF EXPORTING 
FIRM INVOLVED 

(unless same as item la or item 2 on Sheer No. 1) 

(2) 

BOYCOTTING 
COUNTRY 

(31 

OMAN 

OMAN 

BOYCOlTED 
COUNTRY 

OR COUNTRIES 

(4) 

ISRAEL 

ISRAEL 

ISRAEL 

ISRAEL 

ISRAEL 

ISRAEL 

MULTIPLE TRANSACTIONS (Cor 

DATE 
REQUEST 
RECEIVED 
BY FIRM 

(month/day/year) 

15) 

4/3/98 

4/7/98 

4/7/98 

4/21/98 

4/30/98 

4/ 30/198 

YOUR 
REFERENCE 

NUMBER 

SQUH/27/98 
164631 

pJH/Ql86/L. Ii 

980166,9808982 

SQUH/4i/98 
164924 

94-98 PH 

SQUH 48198 
166021 

SQUH 48198 
166122 

BtJPLRA1’F jPUSi iC GVSPEGIION SOFb”] Attach tea and submii with the duplicate 1 (Public Inspectron Zcapy) of Sheet No 1 (E)~AsB~~PJ 
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E2CJ?ORT DIVISION 
PogT OFFICE BOX 6800 

PISCATAWAY. NJ. U.S.A. - 

July 24, 1998 

Report Processing Staff 
Office of Arab Boycott Compliance 
ITA, U.S. Department of Commerce 
Room 2096 
Washington, D.C. 20230 

Gentlemen: 

In compliance with the regulations of your office, we are reporting eleven (11) 
boycott request transactions for the second quarter of 1998. 

These have been reported on BXA form BXA-605lP (# 787754) and is 
accompanied by two (2) attachment sheets of BXA-6051 P-a. 

Sincerely, 

am, 
Axel 0. Velden 

cc: R. Godard 

attachments 

?ubh Copy 
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IBN SI[NA PHAFUMACY LLC 
P.O.BOX~~Y,MUTT~AH,POSTALCOI)EI~~SULTANA~OFOMAN 

TELEXAX MhSSAGE 
mUTAx NO. 703472 

~J~~~HONeNo. %M367(6 LINES) TELEX 3168lB~SmAON 

.wItart QBnttoo~ QHrtibere’ity 
HOSPITAL 

SUPPLIES DEPARTMENT 

13. nrl goods to be supplied as a Part of this order must 
comply "fth the Israeli Boycott rules stipulated bY 
the Royal Oman Police. 



IBN SINA PHARMACY LLC 
P.O.BOX16Y,MUTTHAH,I,POSTALCODE114,SU~TA~A~OFOM~ 

TELEFAX MKSSAGE 
TELTSFAX NO. 703472 

TEZEI’HONE NO. m8367 (6 Lm) TEI.P.Y ?IKII TRNCWNA AN 

. . 

E 
5itftatt QRnbooe’ Wnibet-B’itp 

HOSPITAL I 

SUPPLIES DEPARTMENT 

13. All goods to be supplied as a part of this order must 
comply with the Israeli Boycott rules stipulated by 
the Royal Oman Police. 

-. 



. 

. -. 

IBN SINA PHARMACY I,,LC P.0. BOX 16% MU’MHAH, POSTAL CODE 114, SULTAN4~ OF OMAN 
TFLEFAXMIWAGE 
TELEFAXN~.~~M~~ 

TWEI’HONE NO. 796367 (6 LINES) TELEX 3168 IBNS~JA 0~ 

. 
*- 

” 

Wtatt QBnltoorS Qilttiberrlitp 
HOSPITAL 

SUPPLIES DEPARTMENT 

13. nil goods to be supplied as a part of this order must 

comply With the Israeli Boycott rules stipulated by 

the Royal Oman Police- 



. 

. -.- 

IBN SINA PHARMACY LLC 
P.O.BOX16Y,MUTTWAH,POSTALCODEll~SULTANATE0FOMAN 

TELEFAX MISSAGE 
TELEFAXNO.703472 

T~u,EPH~NENo. 7w367(6L~~m),~~~1cx 3168mvS1~~0~ 

Wtatt @nboo$ QHttibere’ity 

HOSPITAL 

SUPPLIES DEPARTMENT 

13. All goods to be supplied as a part of this order must 

comply with the Israeli Boycott rules stipulated by 
the Royal Oman Police. 

-\ 
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MAZOON PHARMACY 
P.O. Box 24 Jibroo, Postal Code 114 
Sultanate of Oman 
Off. Tel : 714562 I714563 1712905 f25 I51 
Telex : 5346 MOHAB ON. Cbl : Basima - Muscat 
Fax : (966) 713466 
C.R. No. : 3 IO1 527 / 1, Imp. Lit. No. : 7464 

$+trltart @nboo$ @lttibet%itp 
HOSPITAL 

SUPPLIES DEPARTMENT 
/ - ------ 

13. All goods to be supplied as a part of this order must 
comply with the Israeli Boycott rules stipulated by 
the Royal Oman Police. 

-. 

c 

. 
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MAZOON PHARMACY 
P.O. Box 24 Jibroo, Postal Code 114 
Sultanate of Oman 
Off. Tel : 714562 I714563 I712905 I25 I51 
Telex : 5346 MOHAB ON, Cbl : Basima - Muscat 
Fax : (966) 713466 
C.R. No. : 3 IO1 527 1 1, Imp. Lit. No. : 7464 

I 
I 

,@trltmt @nltoo$ @lrtiberditp flqAzl,~hL . . 
HOSPITAL 

: -/ - /’ _- / SUPPLIES DEPARTMENT : 
I : 

/’ 

13. All goods to be supplied as a part of this order must 
comply with the Israeli Boycott rules stipulated by 
the Royal Oman Police. 

-\ 

c 



TELEFAX DER 

MUSCAT PHARMACY 
P.O. BOX 438 MUSCAT 

’ .-- ‘. . . ‘1 . . 

&dfrrtt @l?bOo$ B?lti~ergi~y~ 
.+ 

fl91G3~LL . 
HOSPITAL 

SUPPLIES DEPARTMENT 
: I :/ r .* ,’ .- . . ..-_ 

13. ~11 goods to be supplied as a part of this order must 

comply with the Israeli Boycott rules stipulated by 
the Royal Oman Police. 



TELEFAX DER 

MUSCAT PHARMACY 
P.O. BOX 438 MUSCAT 

’ .*- .* . . 
. . 

. 
&rltatt @nbood Qllttibere’itp 

HOSPITAL 

SUPPLIES DEPARTMENT : :/ .,’ . . .- 
.* -- 

13. All goods to be supplied as a pzirt of this order must 
comply with the Israeli Boycott rules stipulated by 
the Royal Oman Police. 
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IBN SINA PHARMACY LLC 
P.O.BOX~~Y,MUTTWAH,POSTALCODE 114, SULTANATEOFOMAN 

TELEFAXMIZSSAGE 
TELBFAXNO.703172 

TEl,LQ'HONENO. 796367(6LIM[5S). TELEX 3168IBNSWA ON 

%fr Itatt @nboo$ IBirt iberdty 

HOSPITAL 

SUPPLIES DEPARTMENT 

13. All goods to be supplied as a part of this order must 

comply with the Israeli Boycott rules stipulated by 
the Royal Oman Police. 



MUSCAT PHARMACY 
P.O. BOX 438 MUSCAT 
POSTAL CODE 113 
SULTANATE OF OMAN 
TELEPHONE: (OOW8) 794501 

/I 
REF. ‘SQUH/- 

DATi r - 

PAdrRS I 

’ .*- ‘. . . ‘I . . .* . 
&~t~lt QRftbOOe’ tHfti&$@ Jwk&&J-LdL . . 

HOSPITAL 

SUPPLIES DEPARTMENT 
: */ .’ ,~ .’ .- . . ---. 

13. ~11 goods to be supplied as a ptirt of this order must 
comply with the Israeli Boycott rules stipulated by 
the Royal Oman Police. 


